MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83_005027

A " I . . STATE FILE NI
DO NOT WRITE AMENDED Reglatration District No. ""{Lg——" cimery Regishation Distict No. wdlia=WXY___Registrar's No. ouz____ UMBER
ON THIS 3TUB . § g
B . 1. rdcu 3ﬁ ihlﬂﬂ 1 1 Igw 2. USUAL RESIDENCE (Where dwceased lived. M inatitution: Residence before

VS 300 s. COUNTY Greene- . o statMiggourie. coury 3tone admission)
Rev. 4/59 b CITY (I¥ outside corporate limita, nnu TOWHNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits
oR v
_ TOWN Springfield 1 day TOWN Galena Yo O No Db
1032 2 c. ;l.g.!I;PTTAA.TEogF (i NOT in hospital, give location) - Inside Limits d. STREET {tf cunide, give tocation) Reside on Farm

wstiution Baptist Hospital Yo (X NoOJ FOORES R#1 YeX] No O

3. NAME OF DECEASED First . Middla Last 4. DATE Month Day
{Fype or print)

DATE AMENDED

LV ]
>
T
A

Year

Jesse Bynum Johnson viam  February 28 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [6. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White | wemeR oweD 112/1/1881 81 [ W] O | Hom| M

10a. USUAL OCCUPATION (Give kind of work done-{ 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

“Bat ired” farmar : Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Johnson Betty Rickman Besgsie Johnson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(ﬁ no, or unknown) [ {If yes, give wer or daites Fred Johnson crane Mi 8 souri
| } ]

| 19. CAUSE OF DEATH (Entar only one causa NT WEEN
PART |. (DEATH /S CAUSED 'br . Py ERVAL BETWEEN

: - NSET AND DEATH
+ IMMEDIATE CAUSE (s} \JWM

I

wle|N]lo]|l vl &) w

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above caum (a)
stating the under.
L-lying  causs  last

PART )], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D but not releted to the terminal. PART )1, It doceased was femsls was
¥ diseass copdition givn in PART | ja) there a pregnancy in last 90 deys.
a/(j‘_@bhmozé-rdi - IEL!'eg_lf:lNo IDUnknm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
- PERFORMED' 0 O a .

Conditions, If -ny,’ DUE TO (b}

DUE TO {c)

-,

-
MEDICAL CERTIFICATION

YES ] NO
Z0c. TIME OF /7H Month, Day, Yeor |
VO INdURY /N '

- = “cpm. -

20d. INJURY OCCURRED 20e. PLACE OF IN.IUIlY (e.g-, in or.about home, | 20f. CITY, TOWN, OR LOCATION
WHILE farm, , street, “office bldg., atc.)

AT WORK [
NOY WHILE AT WORK [ - rad /D

P

"frorﬂjxr%'- 20 . (CA T2 - )

end lest saw iy alive on

‘21, | attended the d
. Death’ occurred ot 6 . m on the date mtod sbove, and to the best of my krowladge, frorn the ceuses stated.

red 22b. Al I!ESS - -~ 22c. DATE SIGNED

NP0 . e ¢ lelly

23b. DATE 2. NAME OF CEMETE!\' OR CREMATORY ‘ MJCATION (City, mw‘n, or county) (State)
2/28/63 Mt.Clive awrence Co, Missouri

24. FUNERAL DIRECTOR - AUDRESS [725. DAJE RECD. BY LOCAL REG. . ISTRAR'S SIGNATUR|

; & ’
fMeniove Funersl Home,Crane, . J~
on R Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I.I:Ié;éby t_:e;'filfy‘.théi the body whose name is recqrdéc! Qﬁ the reverse -side of this.cerlificate was embalmed by me,

by L SO SR NS S, ', Student'Embalmer No.

working under my personal supervision.

Student

Signeture of Student-Embalmer

. , —7 ; ;
ST " . . = . . licensed Embalmer No.j/a?-7
P. O. Address, QM o

- :.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
with’ ihe above constitutes grounds for revocation’ of license): * .
A embalmed by 3 STUDENT, he also shall sign:in his OWN handwmmg mAN
R fhl? body is not embalmed fact should. be 56 stated” above ’

Lad N .-
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. e - N -
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